MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH =63—-009229

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 003 STATE FILE NUMBER
. Registration District Now oo uv rimary Registration District No. _-1 ——Registrar’s No. _g.aﬂg_ ’

DO NOT WRITE -
ON IS STUB AMENDED

1. PLACE OF DEATH Al 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence. before
a. COUNTY ) . STATE /7 o b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY s Inside Limits

OR OR - » . . -
[ . 13
TOWN i ¥4 /(O v e Ves TOWN (7;{. 4(0 vy Yes @ Mo O
c. ;%;P’;!I‘ATEOOF (If NOT in_haspital, give location) Iraicdd Limits d. STREET s, (I cutside, . nive locatian) Reside on Farm

TTUTION. J L2 /(/e,;' | Yes @ Ne O ADDRESS j 72 :- /{/ @ 1h Yor. Ol No B

. NAME OF DECEASED First Middle Last 4. DATE .~ Month Day Year

{Type or print) / . OF s )
| 1TARY PRooOST i /a7 ~(54 )
~5. SEX 4. COI.O’( OR RACE 7. Married T]:  Never Marrled [] 8. DATE OF BIRTH . AGE (last birthday) IF.U?SDER 1 YEAR.] IF UNDER 24 HR
; . " : Pin.
F- W Widowed ) Divorced ] J'.l? _/4'7,‘ q o M°§E hs [ Days Hours . in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and tt8te or country) 12.; CITIZEN OF WHAT. COUNTRY
duriigfmont of working tife faven if retired) . +
)%wc w&f/t Own Aome J:‘ lo.w;, /7u x4 .S, A-.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME H.ﬁME OF HUSBAND OR WIFE
er

Epurard /3ae¢£~1¢; Katherie /«e m ge r ea)ey

15. WAS DECEASED EVER IN W.S. ARMED FOI!CE;! 14 GACIAL SECIIDITY WO Addiess

(Yes, nwgknnwn} I [If yes, giva war or dates of servi de gba: "- Jd;v /C/e(n

18. CAUSE OF DEA'I'I'I {Enter only one cause per linelo—urn -~ INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: g ! . ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rize to

above cause {a), 5@ '0
stating the under- - ;
lying causa last, DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the terminal PART I1I. If deceased was female was
diseass condition given in PART ] (a) there a pregnancy in last 90.days.

' ‘ : ,DYu,ﬂNolDUnknown
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

E
\

-
[A]

RN

19. WAS AUTOPSY | 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
e o et o -

20c. TIME OF ~. Howr Month, Day, Yeer
INJURY Sam.
p.m, . -

MEDICAL CERTIFICATION -

20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [J farm, factory, lrrm, office bidg., etc.)

NOT WHILE AT WORK (0 . . _
M to. J’M- ?;/féj and lasr uwmalive on. M— z’l /fé'b

21, | attended the decessed
i 50 A L] m on the date stated sbove, and to the best of my kmwladge, fram tho causes stated.

i W5 | a3t Gak Band BaR 503

] 23c. NAME OF CEMETERY OR CREMATOR 23d. toc.%um {Ciry, mm, of county) Grare)
A,

3-/1'*1‘?(93 Calvary COMe ry/ )
4 ADDRESS 7125, DATE RECD. BYAOCAL REG. | 26. 3
24}&53»\:. o/e(o“ 4-'50"" F7 b p(,. IU , /7 2.

1

Death occurred af.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICEMSED EMBALMER

1 hereby cerfify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

o; by

working under my personal supervision. .
Student i Signed Q o
- Signature of Student Embalmer ' < = -
- ‘ _ Licensed Emb. No..

+

‘P.- O.-Address

Nofe: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING, (Fallure to comply

with the above constitutes grounds for revocation of ‘license).
If embalmed by:a STUDENT, he aiso shall: sign in his OWN handwriting.
If this. body is not embalmed, fact should be 3o stated above.




